ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY, 


Date Received: fag 24, 202 Case Number; Z2 | 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CvT: Ayman Wassef 


Premise Name: Vet Emergency & Specialty Center of Northern AZ NoNONoNortl 


Premise Address: 1359 E. Butler Ave. 
City: Flagstaff State: AZ Zip Code: 86001 


Telephone: 928) 779-5522 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT®: 


im sot Zip Coc a | 
Home Telephone: Cell Telephone® 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Nala 

Breed/Species: Tibetan Spaniel mix 

Age: 12 Sex: F Color: Black/brown/white 
PATIENT INFORMATION (2): 

Name: 

Breed/Species: 


Age: Sex: CSCC ovr: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Craig Sutter 

UC Davis 

944 Garrod Dr, Davis, CA 95616 
(530) 752-1393 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Ravare Rupert ) 


Parker vai” (eyewitness) 


Attestation of Person Requesting Investigation 


By signing this form, |'\declare that the information contained: herein is true 
and accurate to the best:of my knowledge: Further, | authorize the.release of 
any and.all medical records or information necessary to complete ithe 
investigation of-this case. 


Signature: FA L | 


8/24/2021 
Date:.. 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Rev 8.14.17 


| initially brought Nala in to see Dr. Wassef because she was throwing up and not eating. After 
running some preliminary tests and ultrasounds/x rays, Dr. Wassef suggested an exploratory 
surgery due to something he saw on the ultrasound/x-rays. During the surgery, he informed me 
that it looked like a large mass that would basically need a rare surgery for any chance of her 
survival. She had been diagnosed with splenic cancer several months before, so because of 
this | believe he assumed it was cancer related. | asked if it could possibly be anything else, he 
said no and heavily suggested while she was still in surgery that | should euthanize her. | 
refused, and so they sewed her up and continued to treat her for a septic abdomen. | asked him 
initially before the surgery was performed, during the surgery and again afterward if there’s any 
other possibility that it could be something else. He replied no, and over the next two days tried 
several times to convince me to euthanize, because the surgery he claimed that she needed 
would put her through more stress and likely wouldn't succeed. | was almost convinced but after 
what was the worst night of my life | decided at the last minute to take her to UC Davis, because 
Dr. Wassef said was one of the only places that could perform the surgery. | booked a last 
minute flight, and immediately took her there, rushing against time because he said that since 
she was septic she couldn't be off an IV for long. 


When | brought her to UC Davis, they transferred her several times, but within a day notified me 
that the issue was likely pancreatitis, and also informed me that her abdomen was not, in fact, 
septic. Also, each department she was transferred to, asked where the tissue samples from the 
surgery that Dr. Wassef performed were, and were all shocked upon finding that he failed to do 
a biopsy on the mass that he incorrectly diagnosed. They began to treat her, but informed me 
without the tissue samples, they couldn’t confirm whether the cancer had spread and was part 
of the issue in addition to the pancreatitis. They informed me she would need to undergo yet 
another surgery in order for them to know, and devise a proper treatment plan. | refused, 
because she had already been through two life threatening surgeries in four months and | was 
afraid a third would be too much for her. So | made the difficult decision to hold off. At this point | 
finally looked at the discharge papers from Dr. Wassef, and was absolutely shocked. | did not 
receive these papers until | checked Nala out, but written quite clearly on the front page, it said 
that the issue could've been possible pancreatitis. Now | understand that sometimes incorrect 
diagnosis’ are made, and that is not the reason | am making this complaint. My main grievances 
are that Dr. Wassef never once said anything to me about pancreatitis, and stuck to his 
incorrect diagnosis, without even doing a biopsy to confirm. Why would he not mention it to me 
when he clearly wrote it in the notes? If he had, | would've absolutely had him treat her for 
pancreatitis to see if it solved the issue, which it would have. | wouldn't have cried my heart out 
for almost three days straight thinking there was little to no hope. He only ever said that it was a 
life threatening mass that burst and that she was septic. Not to mention that he failed to collect 
the tissue sample that would not only confirm what the actual issue was, but also give a clearer 
idea of what further treatment is necessary. 


So now, | am in the predicament of deciding whether to put her and myself through the stress of 
another surgery to get the samples that he failed to. | am completely baffled why he was so- 
adamant on his diagnosis of her condition without any actual proof! In addition, that he realized 
it could be pancreatitis but didn't even mention that possibility to me, and instead was doing.his 
best to convince me to euthanize her without any solid evidence. Not to mention however much 
was paid to treat her 'septic' abdomen, when UC Davis confirmed she wasn't even septic. The 
ONLY consolation is that ! followed my own intuition rather than listening to Dr. Wassef. But in 
addition to the emotional trauma, | had to buy an expensive plane ticket, hotel, not to mention 
the 3k+ UC Davis bill and now further cost if | do take the risk of putting her through another 
surgery so they can get the samples that Dr. Wassef failed to in the first place. 


! understand Dr. Wassef may have had the best intentions however this is severe negligence on 
his part on two counts and at the VERY least | expect them to refund me what was paid. | 
reached out to them months ago to resolve this in a fair way without escalation, however they 
responded once that they would get back to. me.and now continue to ignore me altogether. This 
is not only absolutely unprofessional but quite frankly painful, that after all the trauma Nala and | 


Nak Sy ea i 


have’ been through, We ‘are now- being treated: like:this. |.am nota fan; of dispiités ‘but I'do 
believe in justice, and truly: hope i in this ase it will be: had.” : ; 
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Ayman A. Wassef, BVSc 
ea 


September 20", 2021 


Arizona State Veterinary Medical Board 
1740 W. Adams St 

Suite 4600 

Phoenix, AZ 85007 


Attention: Tracy A. Riendeau, CVT, Investigation Division 
Re: 22-14 
Dear Ms. Riendeau: 


Enclosed please find all records in my possession with regard to the care provided to Geneve Rupert’s dog, 
“Nala”, on November 7, 2020 at Veterinary Emergency and Specialty Center of Northern Arizona 
(“VESCONA”) in Flagstaff, Arizona. First, I wanted to thank you much for the extension you provided to respond 
to this complaint while I was attending the IVECCS conference. 


I saw Nala, a twelve-year old, 20.8 Kilogram, spayed female Tibetan Spaniel dog, on one occasion, on November 
7", 202 at VESCONA. Ms. Rupert presented the dog at approximately 4:45 p.m. on this Saturday afternoon. :The 
owner provided a history of acute vomiting since midnight. Nala also had a history of having had a splenectomy 
a few months prior when the nisiopatholony, confirmed cancer in the spleen. 


Nala was quiet, mildly dehydrated and mildly hyperthermic on physical exam. Nala’s abdomen was tense on. 
abdominal palpation. 


I discussed all the possible causes for Nala’s clinical signs and recommended initially. to start with a general blood 
profile (CBC,CHEM and Blood gases), snap cPLI, metcheck thoracic and abdominal radiographs, to which the - 
owner consented (Sce estimate 18208). 


The diagnostics showed the following abnormalities: 

- CBC: neutrophilic (43.03 k/uL), monocytic (1.62 k/uL) leukocuytosis (48.67 k/uL) 

- Chem: mild hyperlactatemia, elevated ALT (233 U/L) and elevated ALKP (630 U/L) 

- Blood gases: respiratory alkalosis without compensation. 
After the diagnostics were evaluated, I discussed the possible causes of the laboratory changes (including 
pancreatitis, pancreatic abscess and pancreatic necrosis). and my concern about the abdominal effusion. | also 
discussed the following options in detail with all the pros and cons of each option. 

l- Abdominal ultrasound 

2- CT scan of the abdomen. 

3- Exploratory laparotomy 

4- Humane euthanasia given the history of malignant neoplasia.. 
The owner wanted aggressive treatment because she did not waste any time and was anxious to get to the bottom 
of the problem before taking Nala and continue on their trip together. 


Nala was hospitalized, placed a cephalic catheter, started crystalloid IV fluid therapy (Plasmalyte 7.4 at twice 
maintenance rate of 100 ml/hr) 

Started dual antibiotic therapy: Unasyn (Ampicillin/Sulbactam) at 19 mg/kg IV q8h and Enrofloxacin 10 mg/kg 
IV q24h. 

Cerenia (Maropitant) 1 mg/kg IV q24h and Famotidine | mg/kg IV q24h were also started. 

Fentanyl! 2.4 mcg IV bolus was given, started Fentanyl CRI at 2.4 mcg/kg/hr and placed a Fentanyl patch (2.4 
mcg /kg/hr). 

A routine exploratory laparotomy was then performed: 

Induction: Propofol 3.4 mg/kg IV, intubated using #8 ET tube and maintained on Isoflurane. 

The abdomen was clipped, cleaned and surgically prepped. 

Routine midline incision through the abdominal wall. 


When the abdomen was entered, a small amount of yellowish greenish white purulent fluid was noticed. Systemic 
exploration of the abdominal organs was performed and described in the surgery report. Upon exploration of the 
organs, a mass, approx. 3 inch diameter duodenal mass was. found distal to the pylorus, the liver and the right 
pancreas The mass was extremely hard to exteriorize due to adhesion to the liver (See pictures taken by the 
technician). The mass was perforated and was oozing yellowish green fluid which I assumed it is intestinal 
content. I tried to gently free the mass from the liver but the mass was friable and was tearing up, so I stopped 
and contacted the owner while the patient was still under anesthesia. Krissy Flodin, CVT and Hannah Branson 
(assistant) witnessed the conversation. In this conversation, I was very clear and detailed with I found and what I 
felt needed to be done. Advised the owner that I was not comfortable going forward with anything with this mass, 
which required the services of a specialist. Also explained that some surgeons do not prefer to perform this 
procedure (Bill Roth). Discussed the following options: 
1- Humane euthanasia, knowing the previous history of malignancy and this mass. could have possibly 
metastasized. 
2- Flushing the abdomen for referral to a surgeon, if one could be located. . The owner insisted to keep Nala 
alive for a surgeon.: 
The abdomen was then flushed, closed routinely and the patient recovered uneventfully. - 
As you see from the medical record, I tried to call several referral hospitals to have Nala transfer to no avail. 
Nala showed improvement with medical management and antibiotics and she was eating before the transfer. 


The owner called UC Davis on her own and they told her that they could do the procedure. I called the Emergency 
Department at UC Davis:and spoke with the doctor on duty who also recommended euthanasia and advised that 
the surgery and treatments may cost between ten and fifteen thousand dollars. All of this was communicated to 
the owner. The owner still insisted on going to UC Davis.. 


The owner could not find transportation on Monday morning so she wanted care transferred to a daytime 
veterinary clinic in Flagstaff over the weekend to monitor the pet because we are closed on weekdays. 

After I arranged the transfer, the owner called and informed me that she hired a private Jet to take her from 
Flagstaff to Davis to have Nala seen there. 


A couple of days after the transfer, Dr. Frederickson from UC Davis contacted me and she advised that they are 
suspecting necrotizing pancreatitis. I emailed the pictures I had taken to Dr. Fredrickson. : 


Two days later, I called Dr. Fredrickson to follow up.on:Nala, and she advised that they discharged Nala, that 
they suspected a pancreatic mass but the owner declined a biopsy. 


UC Davis emailed me the medical records and discharge instruction (see.attached). 
Nala blood testing showed improvement in. the white blood cell count at the time of admission. 


A few month later, the owner emailed us and threatened us with a civil lawsuit. In light of the threat of litigation, 


I forwarded her claim to the professional insurance company and so notified the owner. 


The insurance company ‘performed an -evaluation of the case and concluded that all care I provided was in 
compliance with the standard of care. 


The owner continued to send threatening letters until she filed this board complaint. 


In summary: 


1- 


2- 
3- 


5- 


All the diagnostics and the treatments (including ultrasound, abdominocentesis, and medical management) 
were discussed in details with the owner who elected the most aggressive options. 

I appropriately recommended referral to a more experienced specialist (surgeon). 

Given the presumptive diagnosis of necrotizing pancreatitis.I was, admittedly, uncomfortable opening the 
mass further. It would have been better to take the biopsy after the inflammation is resolved to rule out 
malignancy. At the time of the surgery, the biopsy could have shown mostly inflammatory cells which is 
exactly what happened when they tried FNA at UC Davis which showed inflammatory reaction. 

The owner declined the biopsy. at UC Davis which could have been done by a specialist who is comfortable 
with the area of the mass. 

Based on.the AZ article 5. Standard of Practice, R3-11-501: “A veterinarian shall offer or seek a 
consultation or a referral whenever it appears that the quality of veterinary medical service provided by 
the veterinarian will be enhanced” I recommended a referral, which ultimately was in Nala’s best interest. 


It is regretful that Ms. Rupert has made these complaints to the Arizona Veterinary Board. It is my strong opinion 
that the complaints are unfounded and financially motivated. 


Please note that I take the Board’s inquiry very seriously and have taken the opportunity to re-review all of the 
available medical records and I have discussed this matter with colleagues. I am very confident that all of the 
care I provided on November 7", 2020 well complied with the standard of care. Should the. Board have any . 
further questions, feel free to contact me and the above address/phone number 


Sincerely, 


Ayman A. Wassef, BVSc 


Victoria Whitmore 
- Executive Director - 


Douglas A. Ducey 
~ Governor - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. Adams Street, Ste. 4600, Phoenix, Arizona 85007 
Phone (602) 364-1-PET (1738) * FAX (602) 364-1039 
vetboard.az.gov 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM 
Gregg Maura 
Justin McCormick, DVM — Absent 


STAFF PRESENT: Tracy A. Riendeau, CVT 
Marc Harris, Assistant Attorney General 


RE: Case: 22-14 
Complainant(s): Geneve Rupert 
Respondent(s): Ayman Wassef, BVSc (License: 4256) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 8/24/21 Laws as Amended August 2018 
Committee Discussion: 1/11/22 (Lime Green); Rules as Revised 
Board IIR: 2/16/22 September 2013 (Yellow) 


On November 7, 2020, “Nala,” a 12-year-old female Tibetan Spaniel was presented to 
Respondent for vomiting and anorexia. The dog had a history of splenic cancer. Diagnostics 
were performed; Respondent discussed his findings with Complainant, which included 
pancreatitis, pancreatic abscess, and pancreatic necrosis, and recommended further 
diagnostics, exploratory surgery or humane euthanasia. 

Complainant elected exploratory surgery. Respondent found purulent fluid in the 
abdomen and a 3 inch duodenal mass distal to the pylorus, the liver and right pancreas. The 
mass was perforated and oozing yellowish green fluid which was suspected to be intestinal 
content. The mass was friable and began to tear when Respondent attempted removal. 
Respondent contacted Complainant and recommended humane euthanasia or referral to 
a surgical specialist. Complainant chose to explore a surgical consult. 

The dog remained hospitalized until Complainant found a surgeon at UC Davis that 
would consider performing surgery on the dog. 


22-14, Ayman Wassef, DVM 


On November 9, 2021, the dog was transferred to UC Davis where the dog was treated 
for pancreatitis. The dog was discharged a couple days later. 

On December 17, 2020, the dog was presented to UC Davis for a recheck. The 
pancreatitis had improved, however, the intra-abdominal masses appeared progressive with 
inconclusive test results. Follow up with the oncology service was recommended. 

Complainant expressed concerns that Respondent never advised her the dog possibly 
had pancreatitis and tissue samples of the mass were not obtained during the exploratory 
surgery. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 


e Complainant(s) narrative: Geneve Rupert 
e Respondent(s) narrative/medical record: Ayman Wassef, DVM 
® Consulting Veterinarian (s) narrative/medical records: UC Davis 


PROPOSED ‘FINDINGS of FACT’: 


1. On November 7, 2021, the dog was presented to Respondent due to vomiting and 
anorexia. Complainant reported that the dog had a history of splenic cancer a few months 
prior. Upon exam the dog had a weight = 20.8 kg, a temperature = 103 degrees, a heart rate 
= 160bpm, and a respiration rate = pant: the dog was mild to moderately dehydrated, 
abdomen was tense on palpation, there were multiple fatty masses and a BCS 7/9. 


2. Diagnostics were performed including bloodwork and radiographs. The following: 
abnormalities were noted: 


Blood work: 
cPLI Abnormal 
ALT 233 1O— 125 
ALKP 630 23-212 
LAC 2.82 0.50 — 2.50 
PH 7.46 7.31 —7.42 
HCO3 16.6 20.0 — 29 
PCO2 25.0 32 —49 
tcO2 17.4 21-31 
PO2 49 24 - 48 
SO2 84 93 — 100 
RBC 5.45 5.65 — 8.87 
HCT 35.5 37.3 -61.7 
WBC 48.67 5.05 — 16.76 
Neut 43.03 2.95 — 11.64 


Bands Suspected 
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Mono 1.62 0.16 -—1.12 
PLT 796 148 — 484 
PT 0.97 0.14 -— 0.46 


Radiographs — thorax and abdomen: 
Geriatric thoracic changes. There is no obvious evidence of pulmonary metastatic 
disease. 


Moderate hepatic enlargement. Rule out neoplastic infiltration, endocrine disease, 
inflammation, infection, etc. 


The reduced abdominal serosal detail could be a normal variation for this patient 
however a small volume of peritoneal effusion or pancreatitis or possibilities. 


Bilateral mild degenerative renal changes are appreciated. 
Sonographic evaluation of the abdomen is strongly suggested. 


3. Respondent discussed the initial diagnostics with Complainant and offered further options. 
He offered to perform an abdominal ultrasound and sampling of the fluid noted: in the 
abdomen - although it may be difficult to visualize a pancreatic abscess or intestinal 
perforation on ultrasound — it would be able to identify what type of fluid was present. 
Another option was CT scan and medical management using fluids and antibiotics, and 
repeat blood work in 24 hours to see if there was improvement. Respondent also. offered 
exploratory surgery in attempts to determine the cause of the fluid and if there was a 
pancreatic abscess present. He explained that pancreatic abscesses have-a poor prognosis. 
If there was a GI foreign body or perforation, treatment would depend on the severity and if 
there was a septic abdomen, re-entering the abdomen to reflush may be warranted. 
Respondent also offered Complainant humane euthanasia. 


4. Complainant elected exploratory laparotomy and the dog was hospitalized on IV fluids 
(Plasmalyte), cerenia, famotidine, unasyn and enrofloxacin. Fentanyl was also initiated. The 
prepped for surgery, administered cephazolin, induced with propofol IV, intubated and 
maintained on isoflurane and oxygen throughout the exploratory. 


5. Upon entering the abdomen,:a small amount of purulent exudate was noticed. The 
abdominal organs were inspected; stomach appeared and palpated normal. Respondent 
noted very slow intestinal peristalsis. Distal to the pylorus, an approximate 7cm mass was 
found. He mass was gently exteriorized and was entrapped the right half of the spleen (2) 
within it (spleen was missing due to previous history of splenic: cancer — Respondent may 
have meant pancreas or liver). The mass also involved the duodenum and was adhered 
firmly to the liver. There was a perforation of the mass above the duodenum which was 
oozing intestinal content. Attempts to free the adhesions of the mass failed as the mass was 
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very friable and broke. down upon gentle handling. No .other FB, or obstruction was: felt 
throughout the intestines. Respondent noted moderate generalized enteritis, enlarged liver, 
and full gallbladder. There was severe peritonitis noted. 


6. Respondent had staff contact Complainant so he could relay his findings to her. He 
advised there was a perforation of the mass that is connected to the duodenum which was 
oozing intestinal content. Respondent stated that he would not be able to take the mass out 
because of the location at the duodenum where the pancreatic duct and bile duct open, 
plus the mass included part of the pancreas. It.was beyond his scope and would the mass 
removal wouid not be able to be: performed by another surgeon, therefore he 
recommended humane euthanasia. Complainant .declined euthanasia and elected to 
search.for a surgeon who could perform the surgery. Respondent stated he would flush the 
abdomen and recover the dog — however she may not improve and could possibly get 
worse due to intestinal leakage in the abdomen. Compiainant understood and requested to 
do whatever possible to keep the dog alive while she found.a surgeon. She also approved a 
post-surgical plasma transfusion. 


7. The dog was recovered: and Respondent ordered the blood :glucose.to be checked every 
2 hours and consider dextrose addition if hypoglycemia noted. It was also ordered to report 
the .viscoelastic tracing in 8 — 12 hours and consider. more: plasma if the pet -was still 
hypercoagulable. IV fluids and antibiotics were continued:. 


8. Respondent relayed that after surgery, he called several referral hospitals to have the dog 
transferred to no avail. The dog showed improvement with medical management and 
antibiotics. The dog began to eat prior to transferring. 


9. Complainant called UC Davis on her own and was .advised that they could do: the 
procedure. Respondent contacted UC Davis:emergency department and spoke with the 
doctor on duty who also recommended euthanasia. The doctor also relayed that surgery 
and treatments: may cost between 10K — 15K, which was communicated to Complainant. 
Complainant was insistent on pursuing surgery at UC Davis:: 


10. The dog remained hospitalized: for supportive treatment and care throughout the next 
day. 


11. On November 9, 2020, Respondent had aranged transfer to a daytime veterinarian 
premises for continued care as they were closed on weekdays. Prior to transfer, Complainant 
called informing Respondent that she hired a:private jet to take her and the dog to UC 
Davis. The:dog was discharged to Complainant: 


12. Complainant stated that Respondent had.tried several times to get her. to euthanize the 


dog and stated the dog could-no be off IV fluids for:a prolonged period of time‘due to the 
dog's sepsis. 
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13. Later that day, the dog was presented to UC Davis on emergency. The dog was 
evaluated and hospitalized for diagnostics. Abdominal ultrasound was performed - no free 
fluid in abdomen; an enlarged liver with multiple hypoechoic foci noted. 


14, On November 10, 2020, the dog was transferred to oncology. for further evaluation based 
on the.dog's history. Abdominal ultrasound noted severe nodular hepatomegaly for which 
neoplastic process was prioritized, although benign nodular hyperplasia secondary to 
chronic hepatopathy is not. excluded... Severe right pancreatic changes may represent 
neoplasia or severe acute pancreatitis. The hypoechoic structure within the pancreas likely 
represents edema or:necrosis, less likely forming pseudocyst/abscess... 


Cytology of the pancreas: Marked suppurative inflammation with necrosis and 
mineralization. No evidence of neoplasia. 


Cytology of liver: Mild vacuolar hepatopathy and mild extramedullary hematopoiesis. No 
evidence of neoplasia or sepsis. 


15. On November 11, 2020, the dog was transferred to the internal medicine department for 
evaluation. The dog had hepatomegaly with numerous hepatic nodules, enlarged/irregular 
pancreas, two-day post-op exploratory laparotomy - reported possible septic abdomen with 
intraabdominal mass, history of splenic HSA. Pancreatitis was high on the differential list 
however they could not rule out neoplasia — hepatic, pancreatic, Gl — due to previous history 
of HSA diagnosis. Biopsies of abnormal organ would be indicated if Complainant wished to 
further pursue diagnostics to assess for cancer. The dog was stable and eating well, therefore 
Complainant elected to take the dog home for monitoring. The dog was discharged with a 
special diet and medications. 


16. On December 17, 2020, the dog was presented to UC Davis for a recheck and 
diagnostics of her pancreatitis which appeared to be improved. The intraabdominal masses 
appeared progressive and further diagnostics were inconclusive therefore it was 
recommended Complainant follow up with the oncology service for further 
recommendations. 


17. Complainant expressed concerns that Respondent did not advise her that the dog 
possibly had pancreatitis; he told her that the dog had a life-threatening mass that had 
ruptured and the dog was septic. Additionally, Respondent did not take tissue samples of 
the mass during the exploratory which could have confirmed a diagnosis. 


18. Respondent stated that given the dog had a presumptive diagnosis of necrotizing 
pancreatitis he was uncomfortable opening the mass further and felt it would be better to 
take a biopsy after the inflammation resolved to rule out malignancy. At the time of surgery, 
the biopsy could have shown mostly inflammatory cells which is what happened when an 
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FNA was performed at UC Davis. 

COMMITTEE DISCUSSION: 

The Committee discussed that this was a difficult case. They felt Respondent investigated the 
dog's symptoms, chose not to further aggravate the issue during the exploratory and gave 
Complainant options, including referral. Respondent realized his limitations - thought 
intestinal fluid was present and flushed the abdomen, which could have saved the dog's life. 
Respondent handled the situation appropriately. 


The Committee discussed the progression of the spleen sarcoma. Pancreatitis is not a 
disease therefore supportive care helped the dog's condition at UC Davis. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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